abdomen the anterior parietal peritoneum was found to form the anterior wall of an inflammatory cyst, which was opened up immediately the peritoneum was incised. The remainder of the cyst wall was made up of omentum, coils of bowel, uterus and adnexEe, matted together, the cyst itself being a localized accumulation of inflammatory exudate. The floor of the cyst was the fundus uteri, in which a perforation could be clearly seen, The cyst contained about one pint of a thin brown fluid. By gauze dissection the cyst was detached from the uterus and it was then seen that the right tube was distended and apparently filled with blood. This tubal swelling was the hard swelling which bad been felt through the right fornix. I did a subtotal hysterectomy, conserving the left ovary, and in so doing I found another perforation in the uterus, low down on the left side, by means of which the uterine cavity communicated with the cyst cavity through a track which passed through the side of the uterus, the parametrium, and the posterior peritoneal layer of the left broad ligament. The pouch of Douglas and the cavity of the cyst were drained and the patient made an uninterrupted recovery.
The patient was under the charge of Mr. Victor Lack, and I wish to express my indebtedness to him for allowing me to report the case.
A Case of Ovarian Pregnancy.
Specimen shown by J. BRIGHT BANISTER, M.D., F.R.C.S., F.R.C.P.
PRIMARY ovarian gestation is not very common and this specimen is a good example of the condition.
The patient, Mrs. H. J., aged 34, was admitted to the Chelsea Hospital for Women on February 18, 1928, as a case of right pyosalpinx. She stated that her last menstrual period was on January 8 and that three weeks ago she was seized with a sudden, acute pain in the lower abdomen, more marked on the right side. She fainted three or four times within the succeeding twelve hours. Ever since then, she had had dull, shooting pains in the lower abdomen and had vomited several times. The day before admission she began to lo;e a little blood from the vagina. Her obstetric history was uneventful. She had had four children all at full time and all normal deliveries. There had been no miscarriage. The menstrual history was normal, the periods recurring regularly every twenty-eight days.
On examination, she appeared a healthy woman. Abdominal examination revealed slight tenderness and rigidity low down in the right iliac fossa. Pelvic examination showed the cervix to be pointing downwards, not displaced to any degree forwards, and very tender on palpation. The body of the uterus was partially retroverted and there was a very tender and irregular mass filling the right side of the pelvis.
A tentative diagnosis of extra-uterine gestation was made and the abdomen was opened to find very dark blood in the peritoneal cavity, the right ovary enlarged with blood oozing therefrom, and apparently a normal right tube.
The right tube and ovary were removed and her further progress was uneventful.
The condition was regarded as either an ovarian pregnancy or a lutein cyst, into which hmmorrhage had occurred with a small leakage into the peritoneal cavity.
Macroscopically the specimen appears to be an ovarian pregnancy. The three criteria enunciated by Spiegelberg all appear to be present. The tube is apparently intact; the fcetal sac occupies the site of the ovary and is connected to the uterus by the ovarian ligament. Apparently too, ovarian structure is present in the sac wall Gilliatt and Saunders: Ectopic Pregnancy The microscopic slide is made from a section taken in the position demonstrated in the specimen. This slide shows blood-clot, obvious chorionic villi, and a capsule of connective tissue, in which there are several very large cells with large, well staining nuclei (fig. 2) . These might possibly be either isolated cells derived from Langhans' layer, or interstitial cells of the ovary which have taken on a decidual reaction. Personally, I incline to the second explanation, and therefore I think that ovarian structure has been proved to be present in the sac wall. The uterus has been opened transversely at the fundus to expose the uterine cavity and also a gestation sac, which may be either an interstitial pregnancy or one in the small portion of tube not removed at the time of operation.
The gestation sac has been cut across, and a piece of the wall of this sac taken for microscopic examination, the slide from which shows many chorionic villi lying amongst blood-clot.
Mrs. R. C., aged 33, first attended the out-patient department at King's College Hospital on April 17, 1928, complaining of continuous pain in the left side for four days, and a thick brown vaginal discharge. Her last menstrual period had been two weeks late but of normal character.
She had two children, the last nine years old; one miscarriage at the third month six years ago, and a left tubal pregnancy five years ago.
In 1923 the patient was admitted to St. Mary's Hospital suffering from an ectopic gestation and prolapsed ovary. Left salpingectomy and shortening of the left ovarian ligament were performed.
She-was admitted to King's College Hospital the same day with a diagnosis of left ectopic pregnancy. The operation took place the following day, and when the abdomen was opened, the left tubal angle of the uterus was seen to be occupied by a dark swelling about 1* in. in diameter, containing blood.
A panhysterectomy was performed, together with removal of the right tube and left ovary. The right tube and ovary were normal.
The interest of the specimen lies in the fact that in this patient, operated on five years ago for the condition, a left tubal pregnancy had again developed which, though it is difficult to determine the exact site, is either in the interstitial or isthmial portion of the tube.
A Case of Myelocytic Leukemia and Pregnancy.
By EVERARD WILLIAMS.
ALL reports on myelocytic leukemia and pregnancy emphasize the extreme rarity of the combination. Thus Kosmark writing in 1921 mentions twenty as the number of cases existing in the literature since 1888. He comments on twelve of these and remarks that the diagnosis has not been satisfactorily established in the remainder.
Chiari and Dantwitz writing in 1925 also reduce the number of properly authenticated cases to twelve, and they observe that of these twelve, only five resulted in the birth of a living child.
